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¢ Introduction. According to numerous studies, the prevalence of asymptomatic hyperuricemia has increased in
most countries. Uric acid is an important biomarker of the cardiovascular system, and there are now quite a big
number of sources indicating its role in the development of a some chronic metabolic conditions, cardiovascular
disease and associated mortality. At present, there is no consensus on the need for urate-lowering therapy in patients
with asymptomatic hyperuricemia. There is a limited number of studies examining the problem of asymptomatic
hyperuricemia in patients with rheumatic diseases, the features of comorbidity in these conditions, the frequency
and effectiveness of urate-lowering therapy.
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Purpose. To study the peculiarities of the course of rheumatoid arthritis and osteoarthritis with associated as-
ymptomatic hyperuricemia and compare them with the ones associated with arthragra.

Materials and methods. The analysis was performed on the basis of the data collected from the city register
of the patients with arthragra and asymptomatic hyperuricemia in St. Petersburg. The data collected included the
medical records of 1725 patients with arthragra, 433 patients with rheumatoid arthritis and hyperuricemia and
355 patients with osteoarthritis and hyperuricemia.

Results. The patients with rheumatoid arthritis and hyperuricemia were more likely to have increased
erythrocyte sedimentation rate and C-reactive protein, the highest medium level of erythrocyte sedimenta-
tion rate; acute myocardial infarction, chronic heart failure, gallstone disease and non-alcoholic fatty liver dis-
ease were more frequently detected. The patients with osteoarthritis and hyperuricemia were more likely to
have high total cholesterol, at its highest medium level; stable angina, arrhythmia, varicosity, obesity, pre-
diabetes and type 2 diabetes mellitus were more likely to be detected. Kidney damage was detected more fre-
quently in the patients with arthragra. In the group of rheumatoid arthritis and hyperuricemia urate-lowering
therapy was started in 30.95% of the patients, in the group of osteoarthritis and hyperuricemia — in 36.06%.

Conclusions. In rheumatic diseases, hyperuricemia is a common associated condition. Their combination leads
to increased risk and frequency of cardiovascular, metabolic and gastroenterological comorbidity. The prescription
of urate-lowering therapy to the patients with rheumatic diseases and asymptomatic hyperuricemia with high
cardiovascular risk led to the target uric acid levels in 34.58% of the patients with rheumatoid arthritis and 52.08%
of the patients with osteoarthritis.

¢ Keywords: hyperuricemia; gout; osteoarthritis; rheumatoid arthritis; comorbidity; urate-lowering therapy.
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%1/ Table 1
MRABZBA OGS, n= 2513

Demographic characteristics of the patients in the groups under study, n = 2513
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72/ Table 2

WRABERHLREHR, n=2513

Laboratory characteristics of the patients in the groups under study, n = 2513

~ | ¥
ol I IR TR IV N VRS
Blo|s|S|s|x|s|C|E
-~ N : —
Blo|H|s|H |8 4|5
- o |~ | o | — S
ol o R o B B AN PSS B
2l S| |c|w |28 ®
il
e
& © o o K
. ; ; s
Rlgld] |Z| 4] |E
BT + + =
m | {4
L | o o o W
e < & o -
& =~ © > =
o
]
& = x « | o
2| R A
N S| A L 2
Lo <t
B 412+ IB|H|Z| -
¥ = e Tlo | T e | |
o SIS |(6 |86 |o R
O N ™~ o~ 3
;}2
Ay
< =
o N o . * <
RIS | s|lalslalg|a|x
2 I |28 |2 |8 |5 | |&
B 2| H|(Z | H|Z |y S 5
£ ol |w|” 5B
| ©
2l B =85 ﬁd
g N o) <A =) ™ ] Lo N
< o o |~ g
Hr S
% . | &
= PSRN A RSN =
AR =t
— . i
| T[S | H e 1| @)%
S o~ |7 || |o
el TS ol elele B
= S| v |o | Y| Hn|E5L
ﬁm
ot 1
& 0 | X * | ox .H{Jrgg
< < |21 |I2ls|< | o
-}Eﬁ [aN] ®© (o) (o} [aN] :n:E
o ; . o 4
R T e I R O
A I BN e - T I e - gIH
= MBI AN
N N o~ [aN] o0 ’"'H_
e
ey
* * * DT’\H}
= Sle vl | D |e | ER
G I o =T T o = BT B
BT H|E Hg +H|E %{j{g
oo | T |® ||« 2
o3 |z = lale |8 B2
B N | NN S IXE
T
=Rl
CE
o T
] |
= S
= E
= = SHESEE
S IS S 2
s R s P 5 O 5 =
B IBE|IITIEB|N|B| =g
ERE:S ® N
[

EAT MR JERLRM LR F B K2 4R

l
>
J

67



68

# 3/ Table 3
SRERGBENRASREFEELE, n=2513

Comparison of the frequency of comorbid conditions in the patients of the groups under study, n = 2513
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BB ENA FIERIT, n=2513

Treatment of comorbid conditions in the patients of the study groups, n = 2513
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